MONITORING OF CONTINUOUS DISTRIBUTION OF LLINs THROUGH COMMUNITY-CHANNELS IN NIGERIA
MONTHLY/QUARTERLY CDD/HF SUPERVISORY CHECKLIST
State: ……………………………  LGA: ……………………………………..…………   Ward: ……………….………….………….……………………
Name of Health Facility: …................................................................   Date of visit: ……….../…………/………………………
Instructions: This monitoring tool is designed to elicit information from the CDDs, facility hub personnel and LLIN beneficiaries within the catchment area of the ward. While the first section covers facility service delivery and data management issues, the second, third and fourth sections examines LLIN logistics, LLIN education and beneficiary related issues respectively. Only one form shall be used by a monitor for the facility hub and CDD activities within the ward.
Name of CDD Team leader…………………………………………………………
Phone No.……………………………………
Name of HF i/c…………………………………………………………………………..
Phone No.…………………………………...
Name of WDC Leader………………………………………………………………..
Phone No.….…………………………………
Name of Store keeper ………………………………………………………………   
Phone No. ……………………………………
1. Facility service/data management (to be administered on facility i/c, ANC provider/CDD)
	Month
	Reason why LLIN Slip was issued /total no of slips issues) (from facility register)

1.Damaged nets

2.Expired net

3.No Net

4.New family

(a)
	Number of LLIN Slips issued in Month 

(from CDD records)

(b)
	Calculate monthly redemption rate

Total of (a)/(b)x 100
	LLIN stock out days/

month
	Balance stock in month of assessment

	
	1
	2
	3
	4
	Total
	Slips from CDD to Householder members
	LLIN Redemption rate
	No of days 
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Check, record and discuss data on LLIN Distributed for the LAST THREE months: 
1.1 Can you confirm that you have separate registers for LLIN distributed through ANC/EPI? (request to see registers/records)
1.2 Do you remove LLIN from packaging before giving it to beneficiaries?    YES                 NO
1.3  Do you communicate availability of LLINs at facility to CDDs?                 YES                   NO

1.4 Who comes to collect LLIN distribution data? MFP           LIHT         No body         Others (specify)
General observation and comments ………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………
2. Logistics Management at facility hub.
2.1.   Is there a tally card/Bin card/ Inventory control card available for tracking LLINs? YES 
        NO
2.2. What is the physical count of LLINs in stock at this facility as of today? ……………….
2.3. Is the tally card/Bin card/ Inventory control card for LLINs updated as of today?  YES                  NO 
                
2.4. Are health facilities keeping to the threshold for minimum stock levels?          YES                                                                    
2.5.  Are LLINs Slips received from beneficiaries properly stored for reconciliation
       Yes always                                        Yes sometimes                                                                                    No 
Use questions 2.6 to 2.8 for CDDs only

2.6. Are CDDs assessing household LLIN need as per design before issuing Slip to beneficiaries
Yes always                  Yes sometimes                           No 
2.7. Inspect CDD household assessment tool and record number of households assessed to date: ________

2.8. Do CDD and ANC provider/ in-charge reconcile data? (Inspect CDD/HF records)
Yes always                  Yes sometimes                           No 
3. CDD/Health facility education on LLINs
3.1. Are target beneficiaries given education on LLIN use and care before LLINs and/or Slips are given out?  

                     Yes always
    Yes sometimes                                  No   
 
3.2. How are beneficiaries educated?   
                    Talk             One-On-One Counseling               Both
           Other Specify ____________                   
         
3.3. Are there job aids to facilitate education on LLIN use and care?      Yes                No
3.4. If Yes, specify the job aids available_______________________________________________

3.5. Was there a demonstration on how to hang the net before LLIN is given out?

                    Yes always 

Yes sometimes

      No                
 Not Observed 
      3.6     Was the demonstration done accurately?

                      Yes always                Yes Sometimes 

No 

Not Applicable

Observe the process and provide comments:                   
                      

…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………

4. Beneficiary assessment (to be administered on identified beneficiaries)
4.1. How did you hear about the activities of the CDD
-----------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------
4.2. Have you ever participated in a community mobilization activity for LLINs.
                Yes             No              if yes, which group carried it out (CDD, CV, WDC, SV, health facility worker, others)   
         

4.3. Was household assessment carried out by the CDD before issuing you with a net slip?         Yes         No 
4.4. Were you given proper attention at the health centre where you collected your net?         Yes          No

      
4.5. Did you receive tips on how to hang, care for and repair your net? Yes              No


4.6. Do you use your net correctly and consistently (probe answer) Yes            No


4.7. Are you happy with the services of the CDDs in your area? Yes           No
If yes, why______________________________________________________________

If no, why________________________________________________________________
 NO








